. No. 2 YRETED 17 184}

—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 1 (J 7 0
B C
e VREAD OF THE LS STANDARD CERTIFICATE OF DEATH State File Na
Resiltmt!on District No., Primary Registration District No w o — Registrar’s No. \
/3 il 1. PLACE Ommvell - 2. USUAL RESIDENCE OF DECEASED: /
(a) County. +
0 (k) City or town Braymer (0} State Mlssouri 2 () County. caldwall ‘:‘J
I!‘om.ddec!l.yormvrn Yimits, writo “RURAL" and name of townakip) || - Braymer -Davis Townshi
(c) ospits! o ? B P
O Vepplpope CBpE e /-Devisalazmship, ||© Chorwm i ssiat a7 = e T wens RGRATT ™ ¢
(ITr Dot in hospital or [nstitation: write street cumber or locztion) c ity Of Brayrner
H ition. (] 4 ,y
(d) Length of stay: In hospital or Inatitut e oo (d) Street Ni T varal. ive location) iJ

o this community L &5 0_43-y0ars.
years, months or daya) {e} If forelgn born, how long in U. S. A.?....

All Her Life

. @erivy - Anng F. Dalbey,

FULLNAME ’ 5
- 20. DATE OF 1_Mont! 7§ . day.. /.
3. (b) If veteran, A/ 3. (@ W. year f% %2 _’gs—‘ minute
name war. 4

21, [ hereby certify that I attended the deceased !rom.._&e._h.‘_______

Female 'l 5. Color‘#h te LG (a) &mtﬂ. l9ﬁtn_%—¢t_¢_4_+_. 1911/.1;

4. Sex / e - || that I last saw h.ﬂ’__.\a.llve ouﬁ = 7 195{{
ho .

6. (b} Name of husband or wife. ..o, 6. (¢} Age of husband or wife if |} 2nd that death occurred on the d “70?1 above.

James R. Dalbey, aive 90 ears|| immediate m@ death § i
Birth date of deceased_MBY ,=23-1855, ) .

(Moanth) (Doy} {Yoar) . "“"""g E z ! ¢ f f - S
Due to. 7 -

8. AGE: Months Da If less than one day
( | 7| 26

[N ¢ | (S min,

—_—_

b

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to £
9. Birthptace Merc er County, Penna., / T 7
- (Ciey, Imrn.;:r ocounty) {State or foreign coantry) < " ‘ /K
Qthi ditiona fa)
10. Usaal ocenpation 30058 _Wifa, . B | I A s vuamerry ey v ports W 74 \)
11, Industry or budnm__g.g.gﬁ.@_é%,_;*_____. — PHYSICIAN
=< 3 .
3': g{ 12. Name J ) 'Ward. Rogers L U L P rMﬂg{Eﬂp&:a;. : 4’/ S : -
= . . ’ ’ ) . o . i . Underline
2 || £Us. soe._ 10T Eniovm, - ’{ : ‘ R 1
or fcl{nmun
j E 14. Maiden name. A&%I&“xfé’“‘ﬁfbc oY, *Of -autopsy. el !hould.a:
- S{ 5. Birthplace Not :&nown & = : tistically.
E 2 15. e % z g 22, If death was due to external causes, fill in the followluV”'
E 16. {a).Info .. . , S . {a) " Accident, suicide, or how ¥)
B (5 Address_. g {#) Date of occurrence -
e 1)) Where did injury occur? %/ )
. - hegeol e ity or to
(Barial, cremation, or removal) o Bay) (Youy () Did ipjury, In or about home, o;rarm.'?n lndnltx'{l] p.laoe in publir: plaR?
(¢Y Place: burlal or cremation : 4 ; . = < . .
18, (o) Signature of { e (oo (A oL 4 {rh_u‘ rat 0} (s (")’. = Fllﬁ!‘)’f Injury. i .
(8} Address_ /) . 2 - 2L &7 - . -
' . 8l E L4 M. D. her).
1. oy g A/ & _/| 23 re iz ges L ( or er/)
te recei vad local registear) ¥ { Regiatrur's signatuore) Add Date &l

{Licensed Embalmer’s Statement on Roverse Side) / < 7 /




., STATEMENT BY LICENSED EMBALMER -~ - -

t .

- —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed f)y. me, or by...7..

it B : Regxstered Apprentlce No-.
working under my personal supervision, ) '

. APPSR N ot Licensed Embalmer No. 155—3 ;
. . SRR TR 0. Address Braymer, Mo.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]'NG. (Failure to comply wit
the above constitutes grounds for revocation of license.) . . ; . - .

If this body is not embalmed, fact should be so st.utg_d above.

- +




